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THE DIVISION OF HEALTH OF MISSOURI

"STANDARD CERTIFICATE OF DEATH

FILED NOV 6 1957

37740 .

STATE FILE NUMBER

loture in item 18. No symptoms will be listed.

'
rlnenc

USI% ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

All disecses in Port | must be causally related.

Doctor, coroner, etc, must use only standard ne

¢

.

g

Registration District N s 3.1.8’rimury Rggistroﬁon District N°-.....1.003 .......... Registrar’s NDQ 6_5____,,..
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceqsed Iwad IF institution: Residence- Belnre
COUNTY o. STATR r Y odmission}
Q
CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. C|TY A/O 75 Inside Limits
QR
TOWN St.Louis Yos ) No (] tom Woodson Terrace Yes [ to [
¢. FULL NAMEDOF (H NOT in haspital, give location) | Length of stay in 1b d. DR%EEES (b outside, give location) Reside on Farm
HOSPITAL
23 heriToTionStedohn's Hospital b2 218°%9555 Guthrie Yes [ No [
3 v
3. NAME OF DE)CEASED First Middle ¥ Tlhasm 4. DA;E Month Day Year
{Type or print O
; Regina Latore peatH  October 15, 1957
5. S5EX [ & COLOR OR RACE| 7. MARRIED[ JNEVER MARQED#} 8. DATE OF BIRTH 0. AGE “,4,‘;'.‘,,, IF UNDER 1 YEAR| IF UNDER 24 HRS.
F . J ?t krthday) | Months | Days Hourg Min.
emale White . winowep[] pIVORCED{ } uly 19 1945} 1
10a. LUSUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) a2 CiTIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Student St louis M Usa

13a. FATHER'S NAME

Frank J Latore

13b. MOTHER'S MAIDEN NAME

Ruth Schueren

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.N!a or unknqwn]l(lf yes, give war or dotes of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address

Frank J lstore Woodson Terracs

18. CAUSE OF DEATH (Enter only ons causs per line for (o), (b}, and (c).)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Md Focncose

INTERVAL BETWEEN
ONSET AND DEATH

///m.h#t

' Death sccurred af

Conditians, if any, DUE TO (b) = .
which gove rise o )
above cause (o), }
stating the under-
% lying cause lost. DUE TO (c)
= PART IL "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the I-gmiﬂul disesss candition givan in PART | {=) ©19. WAS AUTOPSY
< FER - L . PERFORMED?
g . YES[3d NO[
£ | 20a. ACCIDENT . SUICIDE . HOMICIDE . | .20b. DESCRIBE HOW iNJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.) 4
[T
o
: o o O e
Ul 20c. TIME OF .Hour Month, Doy, Year . Tt
2 INJURY a.m.
E3 p.m. .
20d. INJURY OCCURRED . * . 20s. PLACE OF.INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT'WHILE 0 v farm, factory, streed, office bidg., etc)) N PO
WORK .. AT WORK - - .
f -2] | attended the decwsod frem /ﬂ//éf/f;’ , to /d/’ﬁ ‘/5'7 and last mw: im Clive on /4 Gcm /1257
T =

m on 1he date stufad above; and to the best of my knowlcdge, from the couses stated.

(Dagrae or title)

Jlt-'ms

L

2. NATU%

0

‘22b. ADDRESS

/0 e

22c. DATE SIGNED

/0/r5 55

23a. BURIAL, CR{HATIDN, '235. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, |-uum, or county) {Srare}
Ragow {Sangify} Ca R
neiall 10/17/57 B varyCerdtety - St lLouls Sdord

24. FUNERAL DIRECTOR ADDRESS

Ortmann Funeral Home,9222 Lackland

5 DATE RECD. BY LOCAL REG.

0CT 1657

2YREGISTRAR'S SGNATU

2o

. e

{Licensed Embslmer’s Stotement on Reverse Side}
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Signature of Student Embalmer

- o Licensed Embalmer N03 ‘{78’

P. 0. Address ..... e ear e ereeenrareeiarnrn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂure
to comply with the above constitutes grounds for revocation of hcense)

- fixsme Tos
I {4 embalmed by a STUDENT, he also shall Sign'in his OWN handwntmg f o .\r o AR
‘ + If this body is not embalmed‘ .ffact &jh(flild be so state%&bbogle ad '-:‘;SQ,amo?‘i Yanam roamdn0
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